Introduction
The Koro syndrome is usually described as consisting of three components: 1) the definite impression of penis shrinkage into the abdomen, 2) the definite impression that if the penis does enter into the abdomen death will follow, 3) extreme anxiety accompanies this delusional idea. This syndrome has been classified as atypical hysteria in many cases. Gwee Ah Leng, in his review of the Singapore epidemic of 1967, considers it to be a psychical hysteria, and he stresses the underlying resemblance of Koro to the religious manifestations of India and to the St. Vitus dance seen in Europe during the middle ages. He also stresses the importance of culture in creating the proper terrain for the development of the syndrome (5). Yap considered Koro to be an atypical form of reactive psychosis, occurring on the background of acute anxiety and arising from fears of sexual exhaustion (7, 8, 9) . The folk belief in the fatal end associated with abdominal disappearance of the penis would play an important role in the development of the syndrome.
Most authors who have had the opportunity of studying these patients stress that many people in which this syndrome occurrs appear to have a certain maladjustment in their sexual life, especially in the affirmation of their masculinity, and also that fears of sexual excesses or deprivation are not uncommon. The majority of cases reported during the epidemic in Singapore occurred in patients under the age of twenty, and were triggered by a normal physiological retraction of the penis (2).
The syndrome is more commonly reported in South-East Asia, in southern China and in Malaysia. There have been cases reported in Western countries as part of a schizophrenic syndrome (3, 7) . Koro as a symptom *'Manuscript received July, 1971. "Scientific Director, Hopital Pierre Janet, Hull, P.Q., Lecturer in Psychiatry and Pharmacology, University of Ottawa. Canad, Psychiat. Ass. J. Vol. 17 (1972) of genital hallucinosis and depersonalization seems not to be uncommon in schizophrenia (4), -in these cases the schizophrenic symptomatology usually predominates.
It appears that no case has previously been reported in Canada, either as a symptom complex or as a presenting symptom of schizophrenia, and because of the importance of the cultural aspects of this syndrome the following case is presented.
CASE REPORT
The patient, a fifty-five year old FrenchCanadian, was born in western Quebec and had always lived in the same area except for three years of military service in England during World War II. He had been quite well until four months prior to psychiatric assessment, at which time he underwent a lobectomy for bronchial carcinoma. Three days after the operation he experienced Koro symptoms for the first time -while having a bath he developed the definite impression that his penis twisted upon itself and curved back into his abdomen. As this made him very tense he pulled on it and this relieved his anxiety temporarily, though the impression recurred intermittently throughout his hospital stay. He did not ask to see a psychiatrist at that time. When calm, he believed that these symptoms originated in his imagination. However, when the symptoms and his anxiety recurred he was convinced of the veracity of his impression of penile withdrawal and that if it were in fact to occur, he feared for his survival.
He came to the Emergency Service of this hospital presenting an anxiety state which was related to this symptomatology -he was holding on to his penis and pulling on it to prevent its withdrawal into his abdomen. He was depressed and anxious and was put on antidepressant medication. On follow-up assessments his depressive symptoms had improved and the severity of his anxiety towards the genital fears had lessened.
During the following weeks a certain degree of confusion developed as well as inappropriate behaviour. Psychiatric examination suggested organic cerebral involvement. The EEG was compatible with a tumor in the left fronto-temporal region; neuro-surgical investigation confirmed this, and the inoperable tumor was irradiated. Three months later he still showed marked deterioration of his mental abilities. However, he did remember his penis CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17, No.4 symptoms although these had disappeared and did not bother him anymore. He died five months after discovery of the tumor.
The past history of this patient revealed that he had had an untreated psychiatric episode at sixteen years of age which lasted one year. At that time he had been quite depressed and may have had auditory hallucinations. At eighteen he joined the Canadian Army and served overseas. On his return from Europe he became alcoholic and this required one hospitalization, but he had been off alcohol for two years when he came to this hospital.
His sexual life had never been quite satisfactory, especially in the last few months prior to lobectomy and he was impotent on many occasions. This did not displease his wife who had little interest in sexual activities. She described him as always having been a weak husband, immature, irresponsible and unable to fulfill his role as husband and father. However, his work record of over twenty years as a paper maker was quite satisfactory and he always managed to earn a good living wage.
This patient had never heard of any other case of similar symptomatology and was not familiar with the name of the syndrome he presented.
Discussion
Although the symptom of genital shrinkage is quite common in old age and in physical illness very few cases present the firm conviction that their genital organ will retract into the abdomen, with a fatal outcome. In this patient the point arises as to whether the symptomatology is psychogenic, resulting from the operative stress and the post-operative period, or whether the symptom is an equivalent of a cerebral depersonalization of organic etiology. As the cerebral cortex was not directly involved by the tumor it is unlikely that this would have been of a sufficient size at the time of onset of the illness to be of etiological significance. The psychodynamic importance of a major surgical operation must be stressed. The immediate triggering was a physiological retraction while bathing, and this type of onset is quite common in the cultural Koro syndrome.
Conclusion
It is suggested that although cultural factors are usually present in the development of the Koro syndrome, this case illustrates the possibility of a psychogenic localized depersonalization, such as a postoperative stress phenomenon.
